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lands expiring during the calendar 
years 1949 through 1978. Orders of the 
Secretary of the Interior issued pursu­
ant to authority delegated by Execu­
tive Order No. 10250 of June 5, 1951, 
as amended by Executive Order No. 
10732 of October 10, 1957, have in 
recent years, been issued at five year 
intervals.

APPENDIX TO CHAPTER I— EXTEN­
SION OF TRUST OR RESTRICTED 
STATUS OF CERTAIN INDIAN 
LANDS

Trust Periods Expiring During Cal­
endar Years 1979 Through 1983, Inclu­
sive.

By virtue of and pursuant to the au­
thority delegated by Executive Order 
No. 10250 of June 5, 1951, as amended 
by Executive Order No. 10732 of Octo­
ber 10, 1957, and pursuant to section 5 
of the Act of February 8, 1887 (24 
Stat. 388, 389), the Act of June 21, 
1906 (34 Stat. 325, 326), and the Act of 
March 2, 1917 (39 Stat. 969, 976), and 
other applicable provisions of law, it is 
hereby ordered- that the periods of 
trust or other restrictions against 
alienation contained in any patent ap­
plying to Indian lands, whether of a 
tribal or individual status, which, 
unless extended, would expire during 
the calendar years 1979 through 1983, 
inclusive, be, and the same are hereby 
extended until January 1, 1984.

This order is not intended to apply 
to any case in which Congress has spe­
cifically reserved to itself authority to 
extend that period of trust on tribal or 
individual Indian lands.

Cecil D. Andrus, 
Secretary.

N ovember 24, 1978.
[FR Doc. 78-34771 Filed 12-13-78; 8:45 am]

J4810-31-M]
Title 27— Alcohol, Tobacco Products 

and Firearms

CHAPTER I— BUREAU OF ALCOHOL, 
TOBACCO, AND FIREARMS, DE- 
PARTMENT OF THE TREASURY

[T.D. ATF-54]
PART 211— DISTRIBUTION AND USE 

OF DENATURED ALCOHOL AND RUM

Redenaturation of Recovered Spirits 
on User Premises Without Supervi­
sion

AGENCY: Bureau of Alcohol, Tobacco 
and Firearms.
ACTION: Final rule (Treasury deci­
sion).

SUMMARY: This document deletes 
the requirement for assigning an ATF 
officer to supervise the redenaturation 
of recovered denatured alcohol or spe­
cially denatured rum on user premises. 
The amended regulations will allow 
supervision to be optional. The specif­
ic changes made by this document are 
discussed below binder “Supplemen­
tary Information.”
EFFECTIVE DATE: January 15, 1979.
FOR FURTHER INFORMATION 
CONTACT:

Edward J. Sheehan, Research and 
Regulations Branch, Bureau of Alco­
hol, Tobacco and Firearms, Wash­
ington, DC 20226, 202-566-7626.

SUPPLEMENTARY INFORMATION: 
This final rule is being issued in keep­
ing with ATF’s policy of implementing 
regulations that will pose the least ad­
ministrative burden to industry mem­
bers while providing the most protec­
tion to Federal revenues and to con­
sumers.

The current regulations in 27 CFR' 
211.213, 211.214 and 211.216 require 
ATF supervision for redenaturation of 
recovered spirits at the premises of a 
denatured alcohol or specially dena­
tured rum user. Based on an internal 
review of the regulations, the Bureau 
concludes that the regional regulatory 
administrator can determine whether 
Government supervision will be re­
quired for redenaturation of recovered 
spirits on SDA user premises. Upon 
implementation of this final rule, the 
requirement for assigning an ATF offi­
cer is at the option of the regional reg­
ulatory administrator.

This final rule, also, redesignates ex­
isting Form 1483, Redenaturation of 
Recovered Denatured Alcohol or Spe­
cially Denatured Rum, as Form 
5110.34 to conform with the Bureau’s 
standard subject classification system.

These regulations will provide man­
power savings to the Government, be 
more convenient for industry, and im­
prove the quality of our regulation of 
industry. Removal of government su­
pervision for the recovery and restora­
tion of denatured distilled spirits will 
not result in increased costs to manu­
facturers.

Drafting Information

The principal author of this docu­
ment is Edward J. Sheehan of the Re­
search and .Regulations Branch, 
Bureau of Alcohol, Tobacco and Fire­
arms. However, personnel from other 
offices of the Bureau and from the 
Treasury Department participated in 
developing the document, both on 
matters of substance and style.

Issuance

Because this Treasury decision is lib­
eralizing, operates to the benefit of

the regulated industry and requires no 
public initiative, it is found to be un­
necessary to issue this Treasury deci­
sion with notice and public procedure 
under 5 U.S.C. 553(b).

Except as otherwise noted, these 
regulations are issued under the au­
thority contained in 26 U.S.C. 7805 
(68A Stat. 917).

Accordingly, 27 CFR Part 211 is 
amended as follows:

1. The table of sections to 27 CFR 
Part 211 is amended to read as follows:

PART 211—-DISTRIBUTION AND USE 
OF DENATURED ALCOHOL AND 
RUM

* * * *  ̂: *

Subpart K— Recovery of Denatured 
Alcohol, Specially Denatured

* * * * *

Sec.
211.213 * * *
211.214 Redenaturation of recovered spir­

its.
211.215 Dénaturants.
211.216 [Revoked).
211.217 Shipment for restoration or rede­

naturation.
211.218 * * *

* * * * *
2. Section 211.213 is amended to 

make ATF supervision optional for the 
redenaturation of recovered denatured 
alcohol or specially denatured rum. As 
amended, § 211.213 reads as follows:
§ 211.213 Reuse of recovered spirits.

(a) If the denatured alcohol or spe­
cially denatured rum is recovered in 
its original denatured state, or practi­
cally so, or contains substantial quan­
tities of the original dénaturants and 
other ingredients which render it unfit 
for beverage or internal human me­
dicinal use, it may be reused in any ap­
proved process without further rede­
naturation. The regional regulatory 
administrator shall require samples of 
the recovered product to be taken 
from time to time for the purpose of 
determining whether the product re­
quires redenaturation.

(b) If the denatured alcohol or spe­
cially denatured rum is not recovered 
in its original denatured state, or does 
not contain substantial quantities of 
the original dénaturants and other in­
gredients which render it unfit for 
beverage or internal human medicinal 
use, it shall be redenatured at the 
premises of the manufacturer or a 
dénaturer before being used. The re­
gional- regulatory administrator may 
require an ATF officer to supervise 
the redenaturation of recovered spir­
its.
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(Sec. 201, Pub. L. 85-859, 72 Stat. 1372, as 
amended (26 U.S.C. 5273))

3. Section 211.214 is amended to 
make ATF supervision optional for the 
redenaturation of recovered denatured 
alcohol or specially denatured rum. As 
amended, § 211.214 reads as follows:
§ 211.214 Redenaturation of recovered 

spirits.
(a) A manufacturer desiring to re­

denature on his premises recovered de­
natured spirits shall submit Form 
5150.34, Redenaturation of Recovered 
Denatured Alcohol or Specially Dena­
tured Rum, to the regional regulatory 
administrator.

(b) The regional regulatory adminis­
trator may approve Form 5150.34 au­
thorizing the manufacturer to redena­
ture the recovered denatured alcohol 
or specially denatured rum with or 
without the supervision of an ATF of­
ficer.

(c) In accordance with the regional 
regulatory administrator’s approval, 
the manufacturer shall redenature the 
recovered spirits by adding the proper 
quantity of denaturants to meet the 
requirements of the formula and thor­
oughly mix the denaturants with the 
spirits. After redenaturation of the re­
covered spirits, the manufacturer shall 
complete Form 5150.34 in accordance 
with the instructions on the form.
§211.216 [Revoked]

4. Section 211.216 is revoked.
Signed: November 9,1978.

J ohn G. K rogman, 
Acting Director.

Approved: November 30,1978.
R ichard J . Davis,
Assistant Secretary 

(Enforcement and Operations).
[FR Doc. 78-34818 Piled 12-13-78; 8:45 am]

[4110-35-M]
Title 42— Public Health

CHAPTER IV— HEALTH CARE FI­
NANCING ADMINISTRATION, DE­
PARTMENT OF HEALTH, EDUCA­
TION, AND WELFARE

PART 405— FEDERAL HEALTH INSUR­
ANCE FOR THE AGED AND DIS­
ABLED

Reimbursement for Organ Procure­
ment and Histocompatibility Test­
ing and for Home Dialysis Equip­
ment

AGENCY: Health Care Financing Ad­
ministration (HCFA), HEW.

ACTION: Final rule with comment 
period.
SUMMARY: This regulation amends 
the Medicare regulations for the End 
Stage Renal Disease program by:

1. Establishing procedures for rea­
sonable cost reimbursement of organ 
procurement and histocompatibility 
testing; and

2. Providing for optional 100% reim­
bursement of the reasonable cost in­
curred by providers or facilities to pur­
chase, install, maintain and recondi­
tion equipment to be used in home 
dialysis.

The regulation is necessary to imple­
ment certain provisions of the End 
Stage Renal Disease program Amend­
ments of 1978 (Pub. L. 95-292). The 
purpose is to specify the rules for cost- 
based reimbursement.
DATES: This regulation is effective as 
of October 1, 1978. However, we will 
consider written comments received by 
February 12, 1979, with, a view to 
making any necessary changes.
ADDRESSES: Address comments to: 
Administrator, Health Care Financing 
Administration, Department of 
Health, Education, and Welfare, P.O. 
Box 2372, Washington, D.C. 20012.

When commenting, please refer to 
file code MAB-80-RC. Agencies and 
organizations are requested to submit 
their comments in duplicate. Com­
ments will be available for public in­
spection, beginning approximately 2 
weeks after publication, in Room 5231 
of the Department’s offices at 330 C 
Street, S.W., Washington, D.C., on 
Monday through Friday of each week, 
from 8:30 a.m. to 5 p.m. (telephone 
202-245-0950).
FOR FURTHER INFORMATION 
CONTACT:

Mr. Hugh McConville, Medicare 
Bureau, Health Care Financing Ad­
ministration, Room 412, East Build­
ing, 6401 Security Boulevard, Balti­
more, Md. 21234, (301) 594-9430.

SUPPLEMENTARY INFORMATION:
Background

The Social Security Amendments of 
1972 (Pub. L. 92-603) provided Medi­
care coverage for kidney transplant 
and dialysis services furnished to enti­
tled individuals suffering from end- 
stage renal disease. After reviewing 
the operation of the ESRD program 
since its inception in 1973, the Con­
gress enacted the End-Stage Renal 
Disease Program Amendments of 1978 
(Pub. L. 95-292) to improve certain 
features of the program. A major ob­
jective of these amendments is to en­
courage the use of home dialysis and 
transplantation, the least expensive 
forms of ESRD treatment.

This regulation implements two pro­
visions of Pub. L. 95-292—one requir­
ing that organ procurement agencies 
and histocompatibility laboratories be 
reimbursed under Medicare on a cost 
basis and the other authorizing 100% 
reimbursement for home dialysis 
equipment. It is the fourth in a series 
of regulations implementing Pub. L. 
95-292. The first, amending the Medi­
care regulations on beneficiary entitle­
ment, was published on September 29, 
1978 (43 FR 44802). The second 
amended the requirements ESRD pro­
viders and facilities must meet in 
order to be certified. It was published 
on October 19, 1978 (43 FR 48948). 
The third deals with Medicare cover­
age of ESRD benefits and was pub­
lished on October 24, 1978 (43 FR 
49720). There will be at least two more 
regulations implementing Pub. L. 95- 
292 after this one.

Major P rovisions

A. ORGAN PROCUREMENT AGENCIES AND
HISTOCOMPATIBILITY LABORATORIES

There are two basic methods for 
treating patients with kidney failure, 
through dialysis or transplant of a 
kidney. The repetitive nature of dialy­
sis treatments in high cost institution­
al settings has placed emphasis on en­
couraging transplants whenever possi­
ble. In most kidney transplants, a hos­
pital needs the services of two addi­
tional organizations—an organ pro­
curement agency and a histocompati­
bility laboratory—to obtain kidneys 
from donors and to obtain information 
needed to insure compatibility be­
tween the donor and the recipient.

At the present time, services fur­
nished by such organizations, if they 
are not part of the transplant hospi­
tal, are billed to hospitals, which pay 
the charges shown on the bill. The 
charges then become allowable costs 
of the hospitals. Transplant hospitals 
have no authority or basis for deter­
mining the reasonableness of the 
charges made by the organ procure­
ment agency (OPA) or. the histocom­
patibility laboratory. Moreover, at pre­
sent the charge made by the OPA or 
laboratory is not reviewed by the 
Medicare intermediary to determine 
whether it is excessive. The potential, 
therefore, exists that the Medicare 
program is paying too much for these 
services.

Congress dealt with this situation in 
Pub. L. 95-292 by requiring that reim­
bursement for the services of OPA’s 
and histocompatibility laboratories in 
procuring and furnishing organs for 
transplantation shall not exceed the 
cost actually incurred by that agency 
or laboratory. (See section 
1881(b)(2)(A) of the Act, 42 U.S.C. 
1395rr(b)(2)(A).)

The legislative history of Pub. L. 95- 
292 indicates that Congress intended

#
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for the Secretary to apply already es­
tablished principles of cost reimburse­
ment, obtain periodic cost reports, and 
provide for an intermediary hearing 
for an agency or laboratory which dis­
agrees with a cost determination. (See
S. Rep. No. 95-714, 95th Cong., 2d 
Sess., 12-13 (1978); H. Rep. No. 95-549, 
95th Cong., 1st Sess., 14 (1977).) It is 
further evident that Congress expect­
ed that the cost Nof these services 
would continue to be reimbursed 
through the hospital, but that the 
Secretary would be authorized to insti­
tute a system whereby agencies and 
laboratories could be reimbursed di­
rectly if such a system seems appropri­
ate. We are implementing section 
1881(b)(2)(A) and this legislative 
intent as follows:
 ̂1. Reasonable Cost Reimbursement
For services furnished after Septem­

ber 30, 1978 by organ procurement 
agencies and histocompatibility, labo­
ratories, the Medicare program will re­
imburse only the reasonable cost of 
these services. In order to do this, the 
Medicare fiscal intermediaries must 
obtain cost information from the 
OPA’s and laboratories.

No change will be necessary in the 
methods for determining the reason­
able cost of services provided by a hos­
pital-based OPA or hospital-based his­
tocompatibility laboratory, since their 
services are currently included in the 
hospital’s cost report and are reim­
bursed based upon reasonable cost. 
The current procedures for establish­
ing interim payments and filing and 
auditing a cost report will remain the 
same.

However, the procedures for reim­
bursing OPA’s and histocompatibility 
laboratories that are independent of a 
hospital will have to be changed, since 
they have not previously been re­
quired to supply cost information or 
been reimbursed based upon reason­
able cost. The absence of such cost in­
formation in the past also means that 
a new mechanism will be necessary to 
establish an initial interim reimburse­
ment rate in order to maintain the 
cash flow to such agencies and labora­
tories prior to the submission and 
review of their first cost report.

2. Definitions
For the purpose of this provision, an 

organ procurement agency has the 
same definition as that specified in 42 
CFR § 405.2102(q). A histocompatibil­
ity laboratory is a laboratory meeting 
standards and providing the services 
set forth in 42 CFR § 405.2171(d). An 
organ procurement agency or a histo­
compatibility laboratory is “independ­
ent”, for purposes of this provision, 
unless it

(i) Performs services exclusively for 
one hospital; and
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(ii) Is subject to the control of the 
hospital in regard to the hiring, firing, 
training and paying of employees; and

(iii) Is considered as a department of 
the hospital for insurance purposes 
(including malpractice insurance, gen­
eral liability insurance, worker’s com­
pensation insurance, and employee re­
tirement insurance).

3. Reimbursement Mechanism
Services of independent organ pro­

curement agencies and histocompatibi­
lity laboratories furnished after Sep­
tember 30, 1978 will be reimbursed in 
the following way. Any independent 
OPA or laboratory wishing to receive 
Medicare reimbursement must sign an 
agreement with the Secretary, as de­
scribed in part 4, below. For each 
kidney transplant performed on a 
Medicare beneficiary, the transplant­
ing hospital shall receive a prescribed 
amount of reimbursement from Medi­
care for the pretransplantation serv­
ices of an OPA or laboratory having 
such an agreement. The OPA or labo­
ratory will receive its reimbursement 
from the hospital. The amount paid to 
the hospital is an interim reimburse­
ment rate and is subject to a reconcili­
ation based on a final cost report.

An interim rate shall be established 
by a Medicare intermediary for each 
agency or laboratory at the beginning 
of its fiscal year. This rate shall be the 
average cost per service incurred by 
that agency or laboratory during its 
prior fiscal year associated with pro­
curing an organ for transplantation. 
(For those agencies and laboratories 
which do not currently have cost data 
for this purpose, the initial interim 
rate will be based on a statement of 
projected costs. However, once an in­
dependent OPA or histocompatibility 
laboratory has filed its first cost 
report, the interim rate for the serv­
ices provided by that agency or labora­
tory will be based upon the previous 
year’s cost report, adjusted if neces­
sary for anticipated changes in costs.)

Once this interim reimbursement 
rate has been established by the inter­
mediary, it will be disseminated to all 
transplant hospitals and all other in­
termediaries, so they will know, how 
much the hospital should be reim­
bursed. The interim reimbursement 
rate for any OPA or histocompatibi­
lity laboratory may be adjusted by the 
intermediary during a cost reporting 
period, if the agency or laboratory 
submits evidence showing to the inter­
mediary’s satisfaction that its actual 
costs in providing covered services are 
or will be higher than the interim rate 
which has been computed. The inter­
mediary may also adjust the interim 
reimbursement rate if it has evidence 
that actual costs may fall significantly 
below the computed rate.

58371
Any independent OPA or laboratory 

which has an agreement with the Sec­
retary must file a cost report within 
three months after the end of each 
fiscal year. (For agencies and laborato­
ries currently being reimbursed under 
Medicare, and wishing to remain in 
the program, the first cost report will 
be due for the first fiscal year ending 
after September 30, 1978, and will 
cover the period from October 1, 1978, 
to the end of the fiscal year.) A cost 
report must provide a complete ac­
counting of the cost incurred by the 
agency or laboratory in providing cov­
ered services, the total number of 
Medicare beneficiaries for whom serv­
ices were furnished by the agency or 
laboratory, and any other necessary 
data to enable the intermediary to de­
termine the reasonable cost of covered 
services to Medicare beneficiaries. The 
cost report would have to conform to 
existing regulations on data and ac­
counting requirements for provider 
cost reports (42 CFR 405.453(a)-(e)).

These cost reports will be handled 
by the intermediary in the same way 
other provider cost reports are han­
dled. As quickly as possible, the retro­
active adjustment, if any, will be made 
in the total payments for the cost re­
porting period and a new interim rate 
will be determined for the succeeding 
reporting period. For this purpose, 
costs will be accepted as reported, 
unless there are obvious errors or in­
consistencies, subject to later audit. 
When an audit is completed, any fur­
ther adjustments will be made.

If the intermediary determines that 
the interim rate payments exceeded 
the reasonable cost of the services fur­
nished, then the OPA or histocompati­
bility laboratory must pay the excess 
amount per Medicare patient to the 
intermediary. If the intermediary de­
termines that the interim rate pay­
ments to the hospital was less than 
the reasonable cost per service, then 
an additional amount will be paid di­
rectly to the agency or laboratory by 
the intermediary.

4. Required Agreements
Any independent OPA or histocom­

patibility laboratory that wishes to 
have the cost of its pretransplant serv­
ices reimbursed under the Medicare 
program must file an agreement with 
the Secretary. Those agencies and lab­
oratories that are currently reim­
bursed under Medicare, and wish to 
continue, must .file an agreement 
within 30 days after the effective date 
of these regulations. These agree­
ments will be made effective as of Oc­
tober 1,1978.

The agreement will require that the 
agency or laboratory agrée:

(a) to file a cost report within three 
months after the end of each fiscal 
year;
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(b) to permit the Secretary to desig­
nate an intermediary to determine the 
interim reimbursement rate payable to 
the transplant hospitals for services 
furnished by organ procurement agen­
cies and histocompatibility laborato­
ries and to make a determination of 
reasonable cost based upon the cost 
report filed by the agency or labora­
tory;

(c) to provide such budget or cost 
projection information as may be re­
quired to establish an initial interim 
reimbursement rate;

(d) to pay to the Secretary amounts 
which have been paid by the Secretary 
to transplant hospitals and which are 
determined to be in excess of the rea­
sonable cost of the services furnished 
by the organ procurement agency and 
histocompatibilty laboratory; and

(e) not to charge any individual for 
items or services for which such indi­
vidual is entitled to have payment 
made under section 1881 of the Act.

5. Appeals
Any OPA or histocompatibility labo­

ratory which disagrees with an inter­
mediary’s cost determination shall be 
entitled to an intermediary hearing, in 
accordance with the procedures speci­
fied in 42 CFR §§405.1811 through 
405.1833, if the amount of reimburse­
ment in controversy is $1,000 or more.

B. REIMBURSEMENT FOR HOME DIALYSIS 
EQUIPMENT

In 1972, over 40 percent of ESRD pa­
tients receiving renal dialysis were dia­
lyzing at home. However, by 1976 less 
than ten percent of dialysis patients 
used home dialysis. Recognizing that 
home dialysis is the least costly form 
of dialysis, Congress included several 
provisions in Pub. L. 95-292 modifying 
and extending coverage of home dialy­
sis services. Among them is section 
1881(e) of the Act (42 Ü.S.C. 
1395rr(e)), which creates incentives for 
the purchase of home dialysis equip­
ment. Under the prior statute, Medi­
care paid beneficiaries (or their assign­
ees) 80 percent of the rental charge or 
purchase price of the equipment. Be­
cause the equipment is very expensive 
and most patients were not able to 
afford the large initial expense for 
their share in buying this equipment, 
few beneficiaries bought dialysis ma­
chines. The total Medicare rental pay­
ments for dialysis equipment made 
over the life of the equipment in some 
cases amounted to several times its 
purchase price.

To solve this problem and to encour­
age home dialysis, section 1881(e) au­
thorizes HCPA to pay 100 percent of 
the reasonable costs incurred by 
ESRD facilities, having agreements 
with HCFA, for purchasing, installing, 
maintaining, and reconditioning dialy­
sis equipment for beneficiaries dialyz-
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ing at home. Thus, the beneficiaries 
will not be required to pay the usual 
Medicare deductible and coinsurance 
amounts, and facilities will not have to 
seek these amounts from beneficiaries 
arid other payors. This is an optional 
method of reimbursement, and ESRD 
facilities may choose between this 
method or the method currently used. 
However, in order to make these pay­
ments, HCPA must have formal agree­
ments with ESRD facilities, to assure 
that they meet certain statutory con­
ditions. We are implementing section 
1881(e) as follows:

1. Required Agreements Between 
HCFA and ESRD Facilities

Section 1881(e) requires that HCFA 
have an agreement with each ESRD 
provider and facility wishing to be re­
imbursed under that section. The 
terms of these agreements are set 
forth in a new § 405.690 of the regula­
tions and incorporated by reference in 
a new § 405.438.

These agreements require that a fa­
cility make equipment reimbursed 
under the agreement available only 
for use by Medicare beneficiaries on 
home dialysis. Thus, equipment pur­
chased pursuant to an agreement may 
not be used to furnish institutional 
dialysis services or be used by home 
patients who are not Medicare benefi­
ciaries.

After purchasing a machine under 
an agreement, a facility is required to 
continue to use the equipment for 
home-dialyzing beneficiaries for its 
full operating life. We recognize that a 
machine purchased under these provi­
sions may be returned to a facility be­
cause of a patient’s transplantation, 
return to institutional dialysis, or 
death. However, as explained below, 
we have included provisions in the 
agreement and the regulations de­
signed to ensure that machines for 
which Medicare has made full reim­
bursement remain in use to the maxi­
mum extent feasible.

The agreement requires that a facili­
ty notify HCFA, or an agency desig­
nated by HCFA for this purpose, as 
soon as any machine purchased under 
agreement ceases to be used by home- 
dialyzing beneficiaries. This notifica­
tion must include the type, brand, and 
model of the machine, the identifica­
tion number affixed to the machine by 
the facility or manufacturer and the 
reason it is no longer in use. This noti­
fication will allow HCFA or its desig­
nee to keep current data on machines 
purchased by Medicare and available 
for use by home dialysis beneficiaries.

The agreement also requires that 
before purchasing new equipment, a 
facility make reasonable efforts to 
locate a machine or used machine that 
is suitable for the beneficiary. Before 
purchasing new equipment, ESRD

facilities would be expected to contact 
HCFA or its designee to try to locate 
suitable and available equipment. 
ESRD facilities would also have to ex­
amine any equipment they own, but is 
not in current use, to determine if it 
could economically be reconditioned to 
make it suitable for the home dialysis 
patient. These provisions are intended 
to ensure that machines purchased 
under agreements are used economi­
cally and effectively and to prevent 
unnecessary purchases of this expen­
sive equipment.

Facilities must also agree to recover 
and recondition equipment for reuse 
throughout its operating life. Facili­
ties are required to maintain equip­
ment so as to assure its availability to 
beneficiaries during this time and to 
continue to use equipment so long as it 
is adequate for the medical needs of 
home beneficiaries. To further assure 
continuous use of equipment by bene­
ficiaries, the facility or provider must 
agree not to subject equipment to liens 
or other encumbrances and must 
obtain adequate insurance coverage on 
the equipment.

The remaining provisions of the 
agreement require that a facility dis­
tinctively identify equipment, keep 
complete records relating to the pur­
chase and continued use of the equip­
ment, and give HCFA access to all 
such information. In addition, each fa­
cility must agree to submit such re­
ports data and information as HCFA 
may require with respect to the cost, 
management and use of thé equip­
ment.

2. Ownership of Equipment
Section 405.438 provides that HCFA 

will reimburse providers and facilities 
that have agreements with HCFA for 
the full reasonable cost of purchasing, 
installing, maintenance, and recondi­
tioning of home dealysis equipment. 
The regulation provides that owner­
ship of this equipment is vested in the 
facility which purchases it. However, 
if a facility has on hand unused equip­
ment purchased under this section, it 
may transfer ownership of the equip­
ment to another facility having an 
agreement with HCFA. The transfer­
ring facility must notify HCFA or its 
designee of equipment transfers. Noti­
fication under this section and notifi­
cation required from facilities and pro­
viders by their agreements (see 
§ 405.690(a)(6)) will provide HCFA 
with necessary data on the ongoing 
use and management of equipment 
purchased under this section.

Section 405.438 also specifies that if 
a provider or facility terminates its 
agreement with HCFA or uses equip­
ment in contravention of the terms of 
the agreement, HCFA may either 
direct the facility to transfer owner­
ship of the equipment to another fa-
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cility having an agreement with HCPA 
or may require the facility to repay 
the program the fair market value of 
the equipment. We believe this provi­
sion is necessary v to implement the 
statute’s requirement that equipment 
be used exclusively for home-dialyzing 
beneficiaries and to prevent diversion 
of equipment purchased under this 
section from use by home beneficiaries 
at the expense of the program.

HCPA will determine the fair 
market value of used home dialysis 
equipment for purposes of this regula­
tion. Usually fair market value is the 
price at which bona fide sales of simi­
lar assets have been made. However, 
since Medicare is virtually the sole 
payor of costs of dialysis equipment, 
an independent, competitive market 
for this equipment does not exist. 
Thus, meaningful market data on 
sales of equipment will probably be 
unavailable. Under these circum­
stances, HCPA will develop its own 
data to approximate the value of used 
equipment.

3. Computation of Allowable Cost
Costs for purchase, installation, 

maintenance, and reconditioning of 
equipment will be accumulated in a 
separate cost center on Medicare cost 
reports. Current Medicare regulations 
for determining allowable cost will 
apply, as relevant, to limit reimburse­
ment for equipment purchased pursu­
ant to agreements. For example, pay­
ment must be based on the reasonable 
cost of covered services related to the 
care of beneficiaries (see 42 CPR 
§405.451). Discounts and allowances 
received on the purchase and servicing 
of equipment are treated as reductions 
to cost (see § 405.425). Goods or serv­
ices provided to ESRD facilities by re­
lated organizations are included in al­
lowable cost at the cost of -the related 
organization (see §405.427). Interest 
paid on borrowed funds will be allowed 
(see §405.419). However, since Medi­
care will pay the full reasonable cost 
of equipment in a lump-sum payment, 
the regulation specifically provides 
that no allowance for depreciation (see 
§405.415) may be taken on equipment 
purchased under agreements, and that 
the cost of such equipment cannot be 
used in the computation of equity cap­
ital (§ 405.429).

The regulation also provides that 
Medicare reimbursement will be made 
only for equipment that is sufficient 
to meet the medical needs of the pa­
tient and that is neither excessive nor 
extravagant. Reimbursement may not 
be made for equipment which is sub­
stantially more expensive than a medi­
cally appropriate alternative. Amounts 
attributable to machine features of an 
aesthetic nature or to features of a 
medical nature that are not required 
by a patient’s condition will not be re­

imbursed. These rules necessarily re­
quire some judgments on the part of 
Medicare intermediaries, using guid­
ance furnished by HCFA, in determin­
ing whether costs are reasonable. In 
seeking payment under these regula­
tions, facilities must identify the type 
of equipment purchased as well as the 
cost and specifications of the equip­
ment. If the intermediary determines 
that the equipment is excessive or ex­
travagant, the facility will be paid 
only that amount which would have 
been paid by a prudent buyer for 
medically appropriate equipment gen­
erally in use for home dialysis pa­
tients. Payment will be made for more 
expensive or specialized equipment 
only if a physician certifies that such 
equipment is medically necessary for 
treatment of the condition of the par­
ticular patient for whom the machine 
was purchased.

The statute recognizes that used and 
reconditioned machines are suitable 
for use by home dialyzing patients. Ac­
cordingly, this regulation includes spe­
cific rules for reimbursement to ESRD 
facilities for purchase of used equip­
ment. These rules specifically cover fa­
cility purchase of machines formerly 
in use by home beneficiaries under 
lease agreements, as well as purchase 
of machines which have been used to 
furnish institutional dialysis and are 
made available for used by home bene­
ficiaries. However, the regulation pro­
hibits reimbursement under this 
method of payment for the purchase 
of equipment that has been used for 
institutional dialysis for five years or 
more. We have adopted this measure 
because of our concern that such 
equipment may not be suitable for ex­
tended use by a person dialyzing at 
home and our concern that we will not 
be able to establish a reasonable ap­
proximation of its fair market value.

A facility may be reimbursed under 
this provision for equipment that it al­
ready owns and has been leasing to a 
home dialysis patient. In this instance, 
the reimbursable amount may not 
exceed the lower of the original price 
of the equipment less the total lease 
payments already made on the equip­
ment or the fair market value of the 
equipment on the date it requested re­
imbursement. If a facility purchases 
equipment that was owned by some­
one else and had been leased to a 
home dialysis patient, the reimburse­
ment under this method may not 
exceed the lower of the fair market 
value at the time of purchase or the 
cost of purchase in accordance with 
any terms specified in the lease. With 
respect to equipment previously used 
in institutional dialysis, for which 
Medicare reimbursement was made on 
a cost or cost-related basis, reimburse­
ment under this method may not 
exceed the lower of the net book value
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of the equipment or the fair market 
value on the date reimbursement is re­
quested.

4. Conforming Changes
We are also amending sections 

405.544 and 405.601 to conform those 
sections to the new sections being 
added. We have also taken the oppor­
tunity to redraft section 405.544, with­
out other substantive changes, in 
order to make it clearer.

W a iv e r  o f  P r o p o se d  R u l e m a k in g ;
E f f e c t iv e  D ate

Pub. L. 95-292 was enacted on June 
13, 1978. Both of the provisions being 
implemented by this action—sections 
1181(b)(2)(A) and 1881(e)—became ef­
fective October 1, 1978. Because of the 
short time between enactment and the 
legislative effective date, we were 
unable to publish these regulations as 
a notice of proposed rulemaking. 
Moreover, we believe that it is particu­
larly important to implement the lib­
eralized payment provisions of section 
1881(e), allowing full reimbursement 
to providers and facilities and relieving 
beneficiaries of liability for the 20 per­
cent coinsurance amount, as quickly as 
possible. Accordingly, we find that 
good cause exists to waive the notice 
of proposed rulemaking and not to 
have a delayed effective date. Recog­
nizing, however, that the full reim­
bursement option is both new and dis­
similar from current Part B payment 
mechanisms, we invite comments on 
these regulations, which we will con­
sider in making any future amend­
ments to these regulations.

For both of the provisions being im­
plemented by this amendment, we will 
make agreements effective as of Octo­
ber 1, 1978 in order to implement the 
statute properly and avoid adverse 
impact on people who relied in good 
faith on the statute'

42 CFR Part 405 is amended as fol­
lows:

1. Section 405.436 is added to read as 
follows:
§ 405.436 Reimbursement of independent 

organ procurement agencies and histo­
compatibility laboratories

(a) Principle. Covered services fur­
nished after September 30, 1978 by 
organ procurement agencies (OPA’s) 
and histocompatibility laboratories in 
connection with kidney acquisition 
and transplantation will be reimbursed 
under the principles for determining 
reasonable cost contained in this sub­
part. Services furnished by independ­
ent OPA’s and histocompatibility labo­
ratories, that have an agreement with 
the Secretary in accordance with para­
graph (c) of this section, will be reim­
bursed by making an interim payment 
to the transplant hospitals using these 
services and by making a retroactive
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adjustment, directly with the OPA or 
laboratory, based upon a cost report 
filed by the OPA or laboratory. (The 
reasonable costs of services furnished 
by hospital based OPA’s or laborato­
ries will be reimbursed in accordance 
with the principles contained in 
§§ 405.405 and 405.454.1

(b) Definitions. For purposes of this 
section:

(1) “Organ procurement agency” 
means an organization that meets the 
definition in § 405.2102(q).

(2) “Histocompatibility laboratory” 
means a laboratory meeting the stand­
ards and providing the services set 
forth in § 405.2171(d).

(3) “Independent”—An organ pro­
curement agency or a histocompatibi­
lity laboratory is independent unless 
it:

(i) Performs services exclusively for 
one hospital: and

(ii) Is subject to the control of the 
hospital in regard to the hiring, firing, 
training and paying of employees; and

(iii) Is considered as a department of 
the hospital for insurance purposes 
(including malpractice insurance, gen­
eral liability insurance, worker’s com­
pensation insurance, and employee re­
tirement insurance).

(c) Agreements with independent 
OPA’s and laboratories. (1) Any inde­
pendent OPA or histocompatibility 
laboratory that wishes to have the 
cost of its pretransplant services reim­
bursed under the Medicare program 
must file an agreement with the Secre­
tary,, under which the OPA or labora­
tory agrees:

(1) to file a cost report in accordance 
with § 405.453(f) within three months 
after the end of each fiscal year;

(ii) to permit the Secretary to desig­
nate an intermediary to determine the 
interim reimbursement rate payable to 
the transplant hospitals for services 
provided by the OPA or laboratory 
and to make a determination of rea­
sonable cost based upon the cost 
report filed by the OPA or laboratory;

(iii) to provide such budget or cost 
projection information as may be re­
quired to establish an initial interim 
reimbursement rate;

(iv) to pay to the Secretary amounts 
that have been paid by the Secretary 
to transplant hospitals and which are 
determined to be in excess of the rea­
sonable cost of the services provided 
by the OPA or laboratory; and

(v) not to charge any individual for 
items or services for which that indi­
vidual is entitled to have payment 
made under section 1881 of the Act.

(2) An independent OPA or histo­
compatibility laboratory whose serv­
ices were being reimbursed under 
Medicare on October 1, 1978 and that 
wishes to continue being reimbursed 
under Medicare must file an agree-
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ment by [30 days after the date of 
publication].

(3) The initial cost report due from 
an OPA or laboratory shall be for its 
first fiscal year ending after Septem­
ber 30, 1978, during any portion of 
which it had an agreement with the 
Secretary under paragraph (c) of this 
section. The initial cost report shall 
cover only the period covered by the 
agreement.

(d) Interim reimbursement. (1) Hos­
pitals eligible to receive Medicare re­
imbursement for renal transplantation 
will be paid for the pretransplantation 
services of an independent OPA or his­
tocompatibility laboratory, that has 
an agreement with the Secretary 
under paragraph (c) of this section, on 
the basis of an interim rate estab­
lished by an intermediary for that 
OPA or laboratory.

(2) The interim rate shall be based 
on the average cost per service in­
curred by an OPA or laboratory, 
during its previous fiscal year, associ­
ated with procuring a kidney for 
transplantation. This interim rate may 
be adjusted if necessary for anticipat­
ed cost changes. If there is not ade­
quate cost data to determine the ini­
tial interim rate, it will be determined 
according to the OPA’s or laboratory’s 
estimate of its projected costs for the 
fiscal year.

(3) Payments made on the basis of 
the interim rate will be reconciled di­
rectly with the OPA or laboratory 
after the close of its fiscal year, in ac­
cordance with paragraph (e) of this 
section.

(4) Information on the interim rate 
for all independent OPA’s and histo­
compatibility laboratories shall be dis­
seminated to all transplant hospitals 
and intermediaries.

(e) Retroactive adjustment. (1) Cost 
reports. Information provided in cost 
reports by independent organ procure­
ment agencies and histocompatibility 
laboratories must meet the require­
ments for cost data and cost finding 
specified in § 405.453(a)-(e). These cost 
reports must provide a complete ac­
counting of the cost incurred by the 
agency or laboratory in providing cov­
ered services, the total number of 
Medicare beneficiaries who received 
those services, and any other data nec­
essary to enable the intermediary to 
make a determination of the reason­
able cost of covered services provided 
to Medicare beneficiaries.

(2) Audit and adjustment. A cost 
report submitted by an independent 
OPA or histocompatibility laboratory 
will be reviewed by the intermediary 
and a new interim reimbursement rate 
for the succeeding fiscal year will be 
established based upon this review. A 
retroactive adjustment in the amount 
paid under the interim rate will be 
made in accordance with § 405.454(f).

If the determination of reasonable 
cost reveals an overpayment or under­
payment resulting from the interim 
reimbursement rate paid to transplant 
hospitals, a lump sum adjustment 
shall be made directly between the in­
termediary and the OPA or labora­
tory.

(f) Appeals. Any OPA or histocompa­
tibility laboratory that disagrees with 
an intermediary’s cost determination 
under this section shall be entitled to 
an intermediary hearing, in accord­
ance with the procedures contained in 
§§405.1811 through 405.1833, if the 
amount in controversy is $1,000 or 
more.

2. Section 405.438 is added to read as 
follows:
§ 405.438 Reasonable cost for purchase, 

installation, maintenance and recondi­
tioning of home dialysis equipment 
furnished under agreement by provid­
ers and dialysis facilities.

(a) Principle. Effective October 1, 
1978, approved providers of services 
and renal dialysis facilities that have 
an agreement with HCFA under 
§405.690 of this part will be reim­
bursed under Part B of Medicare for 
the full reasonable cost (without 
regard to the deductible and co-insur­
ance) of the purchase, installation, 
maintenance, and reconditioning for 
subsequent use of artificial kidney and 
automated peritoneal dialysis ma­
chines, including supportive equip­
ment (see 405.231 (p)), which are used 
exclusively by beneficiaries dialyzing 
at home.

(b) Ownership of Equipment (1) 
Ownership of dialysis equipment pur­
chased under this section is vested in 
the provider or renal dialysis facility 
that purchased the equipment. Howev­
er, if a facility owns equipment pur­
chased under this section that is not 
expected to be used in the immediate 
future, the facility may transfer own­
ership of the equipment to another fa­
cility, having an agreement with 
HCFA under this section, for use by 
home-dialyzing beneficiaries. The 
transferring facility must give notice 
of the transfer to HCFA or its desig­
nee.

(2) If an agreement with a provider 
or facility is terminated (see 
§ 405.690(b)) or if a provider or facility 
ceases to use equipment purchased 
under the agreement in accordance 
with the terms of the agreement, 
HCFA will either recover the current 
fair market value of the equipment (as 
determined by HCFA) or direct the fa­
cility to transfer ownership of the 
equipment to another facility having 
an agreement with HCFA.

(c) Computation of allowable cost
(1) All costs attributable to purchase, 
installation, maintenance, and recondi­
tioning of dialysis equipment under
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this section must be accumulated in a 
separate cost center designated on the 
cost report of the provider or facility.

(2) Thè facility must use prudent 
and sound business practices in the 
purchase of equipment under this sec­
tion.

(3) Allowable cost for purchase of 
equipment under this section includes 
costs for equipment that is medically 
appropriate for treatment of the par­
ticular patient for whom it is pur­
chased and that is neither excessive 
nor extravagant. Amounts attributable 
to equipment features of an aesthetic 
nature or of a medical nature not re­
quired by the patient’s condition are 
not allowable. Costs of specialized 
equipment purchased are allowable 
only if a physician has certified that 
such equipment is medically necessary 
for treatment of a particular benefici­
ary.

(4) Determinations of allowable 
costs associated with equipment pur­
chased under this section will be made 
in accordance with the applicable prin­
ciples of reimbursement of this sub­
part.

(5) No allowance for depreciation 
may be taken on equipment purchased 
under this section (see § 405.514).

(6) The cost of equipment purchased 
under this section cannot be used in 
the computation of equity capital (see 
§ 405.429).

(7) If the equipment is used at the 
time of purchase, allowable cost shall 
not exceed the lesser of the fair 
market value of the equipment on the 
date of purchase (as determined by 
HCFA) or the amount calculated as 
follows:

(i) If the provider or facility owned 
and leased the equipment to beneficia­
ries dialyzing at home prior to October 
1, 1978 the original cost of the equip­
ment less the total lease payments al­
ready received by the facility for such 
equipment;

(ii) If the equipment was leased by a 
beneficiary for home dialysis from a 
person or corporation other than a 
provider or facility owning the equip­
ment, the cost of purchase in accord­
ance with the terms, if any, specified 
in the lease, or

(iii) If equipment has been used for 
institutional dialysis by a facility reim­
bursed on a cost or cost-related basis, 
the book value of the equipment. How­
ever, payment will not be made under 
this section for purchase of equipment 
used in institutional dialysis for five 
years or more.

3. Section 405.544 is revised to read 
as follows:
§ 405.544 Payment for durable medical 

equipment and supplies for home dialy­
sis.

(a) Providers of services that furnish 
durable medical equipment are reim-
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bursed on a reasonable cost basis in ac­
cordance with Subpart D of this part. 
Renal dialysis facilities having agree­
ments with HCFA for purchase, instal­
lation, maintenance, and recondition­
ing of home dialysis equipment are 
alsp reimbursed on a reasonable cost 
basis in accordance with § 405.438.

(b) When other suppliers furnish du­
rable medical equipment and supplies 
necessary for home dialysis, payment 
shall be made on a reasonable charge 
basis in accordance with § 405.502(a) 
through (d). However, if the suppliers 
and the facility which furnishes sup­
port services agree to have the sup­
plies routed through that facility, the 
reimbursement for the necessary sup­
plies will be made to the facility on a 
reasonable cost basis.

4. Section 405.601 is revised to read 
as follows:
§ 405.601 Scope of subpart.

The provisions of §§405.602-405.626 
discuss provider agreements which an 
eligible provider of services must file 
with the Secretary in order to qualify 
for participation in the health insur­
ance program for the aged. Sections 
405.651-405.663 and §§405.670-405.678 
discuss agreements under which Part 
A intermediaries and Part B carriers 
will perform specified functions neces­
sary in the administration of the hos­
pital insurance and supplementary 
medical insurance programs. Section 
405.685 discusses agreements which 
the Secretary shall enter into with 
any State for the purpose of assisting 
the Secretary in determining whether 
an institution or agency situated in 
such State is a hospital, skilled nurs­
ing facility, or home health agency, 
and whether an independent labora­
tory meets the conditions for coverage 
of services, or whether a clinic, reha­
bilitation agency or public health 
agency meets the requirements of sec­
tion 1861(p)(4). Section 405.690 dis­
cusses agreements that HCFA will 
enter into with approved providers of 
services and renal dialysis facilities for 
full reimbursement of the reasonable 
cost of purchase, installation, mainte­
nance, and reconditioning of home 
dialysis equipment.

5. Section 405.690 is added to read as 
follows:
§ 405.690 Agreements with ESRD facilities 

for reimbursement of home dialysis 
equipment without regard to deducti­
bles and coinsurance.

As provided by section 1881(e) of the 
Act and section 405.438 of this part, 
HCFA may make agreeménts with ap­
proved ESRD providers and facilities 
to reimburse them for the reasonable 
cost of furnishing home dialysis equip­
ment and supplies specified in 
§ 405.231(p)(l), without regard to de-
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ductible and coinsurance provisions of 
this part.

(a) Terms of agreement The terms 
of these agreements require that the 
facility agree to:

(1) Make the equipment available 
for use only by Medicare beneficiaries 
dialyzing at home;

(2) Show that it is purchasing the 
equipment for a patient in dialysis 
training who is expected to dialyze 
himself at home;

(3) If the manufacturer or supplier 
has not done so, inscribe, or attach by 
plate, a distinctive identification 
number on the equipment;

(4) Show, for each machine pur­
chase, that, prior to purchase, it made 
reasonable efforts to locate equipment 
that was suitable and available for use 
by home beneficiaries or to adapt 
available equipment where adaptation 
is more economical than purchasing 
new equipment;

(5) Recover and recondition the 
equipment, as appropriate, for reuse 
by beneficiaries throughout the oper­
ating life of the equipment, including 
modification of the equipment consist­
ent with advances in research and 
technology to make the equipment 
suitable for the intended beneficiary.

(6) Notify HCFA, or its designee, 
when equipment purchased under the 
agreement ceases to be used in accord­
ance with the terms of thé agreement 
and comply with directions from 
HCFA regarding disposition of equip­
ment;

(7) Keep equipment purchased 
under the agreement free from any 
liens or other encumbrances and carry 
adequate insurance thereon;

(8) Keep complete financial records 
and other information relating to the 
purchase, maintenance, and use of the 
equipment, and provide HCFA full 
access to these records and informa­
tion;

(9) Submit such reports, data, and 
information as HCFA may require 
with respect to the cost, management, 
and use of the equipment.

(b) Termination of agreement. (1) 
Termination by the facility. An ESRD 
facility having an agreement with 
HCFA under this section may termi­
nate the agreement after giving notice 
to HCFA, making a final accounting 
for all equipment purchased under its 
agreement, and complying with direc­
tions from HCFA regarding disposi­
tion of the equipment (see 
§ 405.438(b)(2)).

(2) Termination by HCFA. If HCFA 
finds that a facility has failed to per­
form its obligations under paragraph
(a) of this section, HCFA may termi­
nate its agreement with the facility. 
HCFA will notify the facility of its in­
tention to terminate the agreement 
and state the reasons for the termina­
tion. The facility will be given the op-
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portunity to submit a statement and 
evidence as to why the agreement 
should not be terminated. If no state­
ment or evidence is received within 30 
days after the date of notification, the 
termination will be effectuated. At 
that time, the facility must make a 
final accounting for all equipment 
purchased under its agreement and 
comply with directions from HCFA re­
garding the disposition of equipment 
so purchased (see § 405.438(b)(2)).
(Sections 1102, 1814(b), 1833, 1861(v)(l), 
1871, and 1881 of the Social Security Act; 42 
U.S.C. 1302, 1395f, 13951, 1395x(v)(l),
1395hh, and 1395rr.)
(Catalog of Federal Domestic Assistance 
Program No. 13.773 Medicare—Hospital In­
surance and No. 13.774, Medicare—Supple­
mentary Medical Insurance.)

Dated: November 13,1978.
Leonard D. S chaeffer, 

Administrator, Health Care 
Financing A dministration.

Approved: November 30,1978.
J oseph A. Califano, Jr.,

Secretary.
[FR Doc. 78-34683 Filed 12-13-78; 8:45 am]

[1505-01-M]

CHAPTER X— COMMUNITY SERVICES 
ADMINISTRATION

tCSA Instruction 6802—3a]
PART 1068— GRANTEE FINANCIAL 

MANAGEMENT
Subpart— Non-Federal Share Require­

ments for Title II, Sections 221, 
222(a) and 231 Programs

Correction
In FR Doc. 78-31760 appearing on 

page 52438 in the issue of Thursday, 
November 9, 1978, on page 52445, after 
the entry under “Seattle”, the center 
heading was inadvertently omitted. It 
should have been included to read as 
follows:
APPENDIX C—COUNTIES WITH 24.5%— 

35% LOW-INCOME FAMILIES (1970)

REGION STATE COUNTY % OF FAMILIES 
BELOW LOW- 

INCOME LEVEL

[7035-01-M]
Title 49— Transportation

CHAPTER X— INTERSTATE 
COMMERCE COMMISSION

PART 1048— COMMERCIAL ZONES

Waiver of Accounting and Reporting 
Requirements for Certain Class I 
and Class II Motor Carriers of 
Property

ADDRESSES: Submit written re­
quests to Mr. Bryan Brown, Jr., Chief, 
Section of Accounting, Interstate 
Commerce Commission, Washington, 
D.C. 20423.

FOR FURTHER INFORMATION 
CONTACT:

Bryan Brown, Jr. Tel: (202) 275- 
7448.

SUPPLEMENTARY INFORMATION:
As a result of the expanded exempt 
commercial zones in Ex Parte 37 (Sub- 
No. 26), effective April 9, 1977, a large 
portion of some carriers’ revenues 
changed from intercity-to local. Many 
shorthaul carriers whose transporta­
tion service is performed principally 
within their commercial zone will now 
have practically all local revenue. 
Since the Commission is primarily in­
terested in the data furnished by carri­
ers for intercity operations, the report­
ing burden placed on these carriers 
outweighs the benefits derived from 
the limited intercity data included in 
Class I and Class II reports by carriers 
in this category. The Commission, Ac­
counting and Valuation Board, has al­
lowed a number of carriers to file 
Class III reports, regardless of total 
operating revenues, when the circum­
stances warranted.

The Bureau of Accounts has estab­
lished a policy to grant relief for carri­
ers operating principally within 
exempt commercial zones. The objec­
tive of our granting relief from the re­
porting and/or accounting regulations 
to such carriers is to relieve the 
burden on the carrier and to reduce 
the paperwork burden on the Commis­
sion. Carriers in this situation may re­
quest relief from the accounting and 
reporting regulations applicable to 
Class I and Class II carriers. Carriers 
desiring such relief should submit 
their request with the following infor­
mation:

(1) Estimated revenues from inter­
city operations during current year 
(Accounts 3100, 3200, and 3400, for I- 
27 and 1-28A carriers), or estimated 
revenues from intercity household 
goods operations during current year 
(Subdivisions of the 3000 series of ac­
counts under activities 1, Interstate, 
and 2, Intrastate for (I-28B carriers);.

(2) Estimated revenues from local 
cartage service during current year 
(Account 3300 for all carriers);

(3) Total estimated carrier operating 
revenues.

Carriers who are granted relief will 
be required to file annual report form 
M-3.

Dated: December 11,1978.
J ames B. T homas, Jr., 

Director, Bureau of Accounts.
[FR Doc. 78-34653 Filed 12-13-78; 8:45 am]

Title 45— Public Welfare
SUBTITLE A — DEPARTMENT OF

HEALTH, EDUCATION, AND WEL­
FARE, GENERAL ADMINISTRATION

PART 64— MUSEUM SERVICES 
PROGRAM 
Final Rules 

Correction
In FR Doc. 78-27284, appearing at 

page 45166 in the issue of Friday, Sep­
tember 29, 1978 §§ 64.15-64.20 were in­
advertently printed twice and the du­
plicate sections should be deleted.

[1505-01-M]

AGENCY: Interstate Commerce Com­
mission.
ACTION: Notice.
SUMMARY: The Commission’s
Bureau of Accounts is announcing by 
this Notice that it will consider re­
quests for relief from the Class I and 
Class II accounting and reporting reg­
ulations for motor carriers of property 
which operate principally within the 
boundaries of their commercial zone. 
The objective of our granting relief 
from the reporting and/or accounting 
regulations to such carriers is to re­
lieve the burden on the carrier and to 
reduce the paperwork burden on the 
Commission.
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